Pathology.?An essential characteristic of the whole furuncular process is excessive local action, coupled with deficiency of vital power. The earliest premonition of the condition is the appearance of a papule, which is found to occupy the site of a hairfollicle, the hair in many cases being observed protruding through the papule. This papule is soon surrounded by an area of tissue, into which has been effused a more or less large amount of " coagulable lymph," which raises the papule and its adjacent skin above the general surface. Then the papule vesiculates, and, pari passu with this, the effusion extends more and more into the surrounding connective tissue, and the vicinity of the papule speedily assumes a faint pinkish hue, which gradually darkens to a deep red, and finally to a dark purple colour. The effusion of lymph is either sufficiently rapid to strangulate the blood-supply of the inflamed centre, or the organisms (which have been introduced via the hairfollicle or from the blood-stream) are sufficiently powerful to kill outright that portion of tissue immediately contiguous to the hairfollicle, either by their directly irritant effects, or by their formation of a ferment, from tissue-catalysis. There thus results a sphacelus of varying size, which, from its septicity and mechanical presence, produces more local irritation, which is expressed in an increase of inflammatory exudation and a rapid disintegration of the inflammatory products and tissue-elements in its vicinity. We now have present a central slough, outside which is a collection of pus, which in its turn is walled in by inflammatory effusion of low vitality, and tending to mollify. In fact, an acute circumscribed abscess has resulted. The slough of areolar tissue is often circular, but more often conical in form, and is familiar to the laity as the " core."
In many cases the condition is arrested prior to sphacelation, and a " blind boil" results. This may be explained by a higher endowment of vitality in the connective tissue and other cells of the part, and a more stable condition {i.e., slower vital functions) of the morphological elements composing the inflammatory effusion.
Or, again, by the absence of local irritation sufficiently intense to lead to such rapid lymph-effusion as to choke back the blood-supply. Or, if bacteriologically considered, the cells of the part, plus the leucocytes and phagocytes, have been able, by massing their forces at the attacked point, to overcome the pathogenic organisms present, and to prevent their secreting injurious products, from the action of which 011 the tissues fresh and injurious compounds? alkaloidal or otherwise?might be formed. The bacterial invaders being defeated, the victorious army of leucocytes, et hoc genus omne, slowly disperses, leaving a barrier to future invasion by that channel in the shape of residual thickening and cicatrization.
The scar thus formed in a " blind boil" does not produce the same deformity as that formed after the discharge of a slough, nor is the resulting pigmentation so great. and liquor potassse, are also helpful.
Alcohol should be studiously avoided during the period prior to the discharge of the core, as it increases the throbbing pain considerably. Of course, there are cases in which a little stimulant may be necessary from the great debility of the patient.
Prof. Spence2 advises the administration of colchicum in small doses, and saline purges, followed by regulation of the bowels by rhubarb, and potash or soda bicarbonates, when hot skin, scanty urine, and constipation exist together in an attack of furunculosis.
Excessive acidity or alkalinity of the urine should be counteracted by alkalies and dilute mineral acids respectively. 
